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Background: The conditions surrounding rehabilitation clinical practice have changed along with 
revisions to the health care services provided by health insurance and the aging of society. We 
investigated the number of rehabilitation units administered for different diseases and the trends 
in the diseases indicated for rehabilitation to help clinicians in the field respond to future trends in 
rehabilitation clinical practice.
Subjects and Methods: We totaled the number of rehabilitation units prescribed according to disease 
at our hospital from 2012 to 2016. Disease names were extracted from rehabilitation prescriptions, 
which were then placed under the applicable disease subdivision to calculate the number of 
rehabilitation units.
Results: The total number of units increased from 36,900 to 57,613. The number of prescriptions 
and therapists were strongly correlated with the increase in the number of rehabilitation units. The 
largest increase in the number of units was for cardiovascular diseases and the smallest increase 
was for cerebrovascular diseases. The proportions taken up by cardiovascular diseases and cancers 
and tumors increased, whereas those by cerebrovascular diseases and respiratory organ diseases 
decreased.
Discussion: As a single therapist can only perform a specified number of rehabilitation units, the 
number of units possible varies with the number of therapists. Furthermore, more physicians who 
prescribe rehabilitation and more prescriptions are needed, both of which precede interventions. 
While the diseases that are subject to rehabilitation have changed in response to societal trends, our 
results suggest that the number of units is also affected by various other factors such as physicians’ 
decisions, therapists’ qualifications, and the conditions for calculation.
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